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In conclusion he devotes several pages to a description of the disease, 
and to a comparison of the symptoms of the disease as described by the 
writers of the Middle Ages, with those presented by the disease as it occurs 
in India at the present time. 

The book is a valuable one to the student of disease, and as such we 
recommend it most cordially to the profession. J. II. H. 


Art. XXXI_ Medico-Chi rurgical Transactions. Vol. LXIV. 8vo. 

pp. lxxvii., 324. London : Longmans, Green, Reader, & Dyer, 1881. 

This volume contains nineteen papers, of which we have, heretofore, 
analyzed in the Journal seven ; to these, therefore, we shall not again 
direct our reader’s attention. 

Of tlie remaining twelve the first is A Case of Abscess in the Neck which 
in its course destroyed, a large portion of the Carotid Artery , Jugular 
Vein , and Pneunwgastric Nerre, by Mr. W. S. Savory, so far as we 
know a unique ease, as to the character and the amount of the destruction it 
effected. lie relates two other analogous, but less severe cases, in which, 
respectively, the jugular vein and the femoral artery and vein were de¬ 
stroyed. The chief case, however, was one of a man. set. 31, who for two 
years had had a “ lump” on the left side of his neck, which, after three 
days of irritation, suddenly “ burst out bleeding.” On admission the 
cavity was at once laid open, and an attempt made, to tie the bleeding 
vessels. This being unsuccessful, it was packed with strips of lint soaked 
with Monsel’s solution. He died four days later. The plate shows clearly 
the surprising solution of continuity of the vessels and the nerve. It is a 
matter of fact, not a little surprising, that no disturbance, either of the 
respiration or of the cerebral circulation, had attended the destruction of the 
nerve or the artery, due, doubtless, chiefly to the gradual changes produced. 
In this Journal for April, 1871, Dr. S. W. Gross published an elaborate 
paper on “ Ulceration of the Jugular Veins,” in which he collected a 
number of cases, which will well repay perusal. Pilc.ur, in the Deutsch. 
Zeitseh. fiir Chirurgie, 1880, p. 130, also gives a case involving destruc¬ 
tion of the nerve. 

Amoeboid Movements of the Colourless Blood-corpuscles in Leucheemia, 
by Dr. John Cavafy, is the next paper. The patient, a male, mt. 2G, 
died after seven months of illness of leuelurmia, with epistaxis, vomiting, 
purpuric spots, and enlargement of the lymphatic glands, spleen, and liver. 
The blood was examined on twelve occasions, the total number of white 
corpuscles in the specimen being first counted, and then the number of 
those that exhibited any armeboid movements. Meantime the temperature 
of the stage was kept at from 1)3° to 107°. The percentage of the amoeboid 
corpuscles was very small, in spite of the temperature, ranging from only 
24 down to 4 per cent. And the progressive diminution of those showing 
such movements was very noticeable, the first six observations showing a 
mean of 12 per cent., the last six of only 6 per cent. The conclusions he 
reaches are that, 1. The great majority of the colourless cells in leuchremia 
are dying or dead ; 2. Emigration of these dead cells is impossible ; 3. The 
formation of thrombi is favoured ; and 4, this absence of amoeboid move- 
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ment may be made useful as a means of differential diagnosis of the early 
stages of leucluemia, and a simple leueocytosis or temporary increase in 
the number of the colourless corpuscles. 

Dr. Francis H. Champneys next contributes two articles on Artificial 
Respiration in Still-born Children, extending to sixty-two pages. His 
conclusions, in the first place, are unfavourable to the methods of Marshall 
Hall, Howard, Schuller, and Scliroeder, and favourable to Silvester’s, 
especially with the modifications of Bain and Pacini, and to Schultze’s 
method. Opisthotonos should be avoided, as it produces expiration. In 
the second paper he analyzes the effects of the various methods of arti¬ 
ficial respiration in different parts of the lungs. 

The paper by Mr. T. Spencer Wells will attract attention by its very 
title— Two Hundred Additional Cases, completing One Thousand Cases of 
Ovariotomy , with Remarks on Recent Improvements in the Operation. It 
is no wonder, then, that Mr. Wells has so charming an Elizabethan villa 
at Hampstead Heath. Moreover, no one envies him the possession of it. 

From 1859 till the present time he has fearlessly published the result 
of every case. The results have progressively improved, the deaths in 
each hundred cases successively being 31, 28, 25, 22, 20, 28, 24, 24, 17, 
and 11. An excellent result, though not equal to the. percentages obtained 
by Keith, Tail, and Knowsley Thornton, of only three to four in the 
hundred. The fall to 17 and 11 per cent, coincided with the adoption 
of the antiseptic system. 

The improvements in the operation, besides the use of antiseptics, have 
been the following. Everything but silk for both sutures and ligatures has 
been abandoned. Dry dressings, of either thymol gauze or cotton-pads 
charged with borax or phenol, have been used, as they are more comfort¬ 
able and more absorbent. As a ride, they are not touched before seven or 
eight days. After an operation the sponges are kept in a weak solution of 
sulphurous acid, and when operating they are washed in water and then 
carbolized. The instruments used are all nickel-plated to prevent rust. IIe 
has used the spray', but feels doubtful about it. The judicial tone of the 
whole article, as compared with Mr. Lawson Tail’s boast of having pricked 
the antiseptic bubble, is most commendable. 

The intra-peritoneal treatment of the pedicle has been almost constantly 
used. In 1878 of G27 extra-peritoneal cases, 20.73 per cent, had died; 
and of 157 intra-peritoneal cases, 38.2 per cent, had died, nearly twice as 
many. The great fall in the mortality in the later cases, so that that 
method, winch was formerly twice as fatal as the clamp, is now only half 
as dangerous, he attributes to the antiseptic method, after which the septic 
changes around the tied pedicle are almost never seen. This decided 
leaning towards the intra-peritoneal treatment of the pedicle is in accord¬ 
ance with the experience of most gynecologists of large experience. 
Moreover, another great gain from the antiseptic system is the nearly 
absolute abandonment of drainage. In not one case treated antiseptically 
lias he used drainage, and on reviewing them he thinks that in only' two 
or three would it have been useful. 

Formerly temperatures of 100° to 103° were usual, and 104° to 107° 
were not uncommon, and the head was cooled by ice in at. least half the 
cases. Now cold is not used in one case in twenty, and 102° are rarely 
noted. Recovery, with no rise above 100°, is the rule. Phenol is his 
favourite antiseptic. 

Dr. Arthur Ransome contributes a paper, entitled “ Further Obser- 
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rations on the Value of Stethometry in the Prognosis of Chest Disease.” 
It is a continuation of his contributions on the same subject in his book on 
Stethometry, and his still earlier [taper, in 1873, on the Respiratory Move¬ 
ments in Man. He has conclusively shown that both the forward and the 
upward movements of the chest-wall, as judged from the movements of the 
clavicle and the third and fifth ribs, are not only greatly lessened in phthi¬ 
sis, but that a fairly correct prognosis may be made by the use of this 
method. It is an important help to us in doubtful cases, and further use 
of it will doubtless increase its accuracy and value. Medical examiners in 
life insurance will value its results, and may well give a trial to his method. 

The Development of a Layer of Elastic Fibres in Duct Cancer of the 
Breast, is a paper by Dr. George Tiiin. It continues and confirms the 
observations he communicated to the Society in the previous year by fur¬ 
ther studies on the same specimen. 

Mr. Charles IIic.gens narrates a case of Vascular Protrusion of the 
Eyeball, in which ligature of the common carotid effected an entire cure. 
The operation was followed on the second day by partial hemiplegia of the 
opposite side, which varied curiously, and became complete on the sixth, 
began to improve on the twelfth, and had disappeared on the twenty- 
fourth. lie ascribes it reasonably to serous effusion. The hair also turned 
from black to gray. 

This and two cases published in the American Journal of the Medical 
Sciences, in April, 1871) and 1877, supplement to date the complete paper 
on the subject, by Mr. Rivington, in vol. lviii. of the Medico-Chirurgical 
Transactions. 

Two papers on Skin Diseases follow. The first is by' Dr. George 
Thin. It is An Unusual Case of Warty Growths on the Face. The patient 
at first glance looked as if suffering from confluent smallpox. The warty 
tumours appeared chiefly on the face, but had also appeared on the hands. 
A microscopical examination confirmed the diagnosis. The case was 
rebellious to all treatment for three years. 

The next is A Case of Urticaria Tuberosa, with Unusual Symptoms, 
by Mr. Wa. Mohrant Baker, in which the wheals of urticaria were 
combined with persistent nodular thickening of the skin proceeding to 
ulceration. 

Mr. John Croft next discusses The Immediate Treatment of Fractures 
of the Leg by Plaster-of-Paris Splints, to which is appended a table, giving 
briefly the mode of treatment of such fractures in eleven of the London Hos¬ 
pitals. At nearly all, splints are preferred; but at LTniversity the plaster 
bandage, is used, and the plaster splints at St. Thomas’s (where'Mr. Croft 
is surgeon). It is noteworthy that in 1875 of 97 simple fractures of the 
leg, 63 were treated by splints only, and 19 by plaster of Paris only'; in 
1878, of 124 cases, 15 were treated by splints only, and 96 b)' plaster 
only; and in 1880, of 131 cases, 7 were treated by splints, and 123 by 
plaster. The progressively growing figures—presuming that the results 
were good, as it is proper to assume—are the best argument he can present. 

He cuts two duplicate pieces of flannel for the outside, and two for the 
inside of the leg. In length they' extend from above the knee nearly to 
the toes; in width a half-inch less than the semi-circumference of the leg. 
One layer of flannel is soaked in the plaster and laid on the corresponding 
piece. The double splint is then applied with the dry layer next the skin, 
and a muslin bandage holds it in place. Usually 7 an anaesthetic is used 
during the dressing, and traction is kept up till the plaster sets in about 
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three minutes. Cutting the outer bandage in front or hack releases either 
of the splints, which can be reapplied by a new outside bandage. For 
fractures of the femur it is modified. 

The last paper is by Mr. Clinton T. Dent, on The Pathology of Acute 
Periostitis. He gives clinical cases confirming his opinion that the dif¬ 
ferent layers of the periosteum may be the seat of acute inflammation, 
and does not consider osteo-myelitis as a necessary concomitant. 

W. IV. K. 


Aut. XXXII .-—Restriction and Prevention of Diphtheria. Document 

issued by the State Board of Health of Michigan. Revised edition of 

1881. W. S. George & Co. : Lansing, Michigan. 

The State Board of Health of Michigan has been doing distinguished 
service in behalf of the public health. From its very organization its 
laudable aim has been to enlighten the people upon nil subjects pertaining 
to the prevention of sickness and the protection of life. It litis departed 
from the old routine custom of confining action exclusively to the enforce¬ 
ment of a few stereotype laws and ordinances limited in their scope to, 
and affecting only, the more patent and flagrant violations of sanitary law, 
and has entered upon the wider field of protective medicine. And, as an 
important element of success in the performance of its functions for con¬ 
serving the public health, it has sought to educate the masses in the plain 
truths of domestic and public hygiene, especially in the practical details 
and conduct of preventive measures, thus securing that co-operation with¬ 
out which the best intended ordinances must fail, or be enforced only with 
the greatest difficulty. 

In pursuance of this plan the board has recently issued a circular bear¬ 
ing the title of Restriction and Prevention of Diphtheria. It is replete 
with wholesome advice, respecting the precautions to be observed in the 
management of the patient, the sick-room, the premises, and the attend¬ 
ants ; the methods to be employed for disinfecting rooms, clothing, etc., 
and explains the purposes of the law in requiring the prompt report of 
cases of disease to the health officer, and the removal of the infected, in 
certain cases, to a separate building for treatment. It also suggests cer¬ 
tain precautions to be adopted by persons during the prevalence of an epi¬ 
demic, who otherwise might incautiously or ignorantly expose themselves 
or others to the danger of an attack. It advises the non-intercourse of 
persons recently recovered from the disease, and of persons from the pre¬ 
mises where there has been a ease of diphtheria, with others, until such 
intercourse is deemed prudent by competent authority. Rule eleventh 
may be quoted :— 

“ Rule 11.—All persons recovering from diphtheria should be considered dan¬ 
gerous ; therefore such a person should not be permitted to associate with others, or 
to attend school, church, or any public assembly until the throat or any sores which 
may have been on the lips or nose are healed, nor until, in the judgment of a care¬ 
ful and intelligent health officer, he can do so without endangering others; nor 
until after all his clothing has been thoroughly disinfected, and this without regard 
to the time which has elapsed since recovery if the time is less than one year. 
Kor should a person from premises in which there is or has been a ease of dipli- 



